Oral health promotion has traditionally suffered from a lack of highquality evaluation to support its effectiveness in improving oral health. 2 In this study, the authors used a robust research method to evaluate the efficacy of anticipatory guidance in preventing severe early childhood caries (S-ECC). The study has a clearly focused question with a specific population, intervention and outcome measure. 
SUMMARY REVIEW/ORTHODONTICS
www.nature.com/ebd 101 CARIES guidance. The telephone consultation with mothers did not influence the incidence of S-ECC, but this could have been because of an insufficient sample size in this section of the trial. Further analysis to control for heterogeneity between the groups demonstrated that age of child at examination and familial structure were independent variables for prediction of S-ECC development. Following adjustment for these potentially confounding variables the effect of the intervention remained.
The authors themselves identified three main limitations which may hinder its ready application. First, it is not known how many noncavitated lesions will progress to cavitation. Second, there was no test-retest reliability. This is particularly important given the subjective nature of recording noncavitated lesions. Finally, the examiner was not masked to study-group allocation which may have led to detection bias. In addition, the examiner calibration is ambiguous.
In terms of application in a local setting, this intervention could easily be implemented and appears to be successful in reducing S-ECC incidence in preschool children, notwithstanding the limitations outlined above. A number-needed-to-treat of 13 was calculated for this study, indicating that, from a financial point of view, provision of printed information in the form of anticipatory guidance may be a cost-effective approach in improving the oral health of young children. Overall, the results are encouraging for those involved in oral health promotion aimed at pregnant mothers and young children. For example, delivery of anticipatory oral health messages from a young age is one of the elements of the ongoing Childsmile programme (www.child-smile.org).
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